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SUBPECTOBAL ABSCESS.' 

By John Hebe Musseb, M.D., 

OP PHILADELPHIA. 

I have seen in quite recent years three cases of subpectoral abscess 
under the following circumstances. Although belonging within surgi¬ 
cal lines, they presented such clinical features that it was thought well 
to have a general practitioner see them, hence my experience. A few 
of the symptoms are worth emphasizing, as well as the phenomena 
which made it my privilege to observe them. 

Case I.—A previously healthy man, aged about thirty-five years, 
was admitted to the wards of the Presbyterian Hospital, suffering from 
an abscess of the chest walls under the pectoral muscle. With the local 
symptoms, which were not unusual but characteristic, there were some 
rigors and intermitting fever. There was also some mild arthritis. 
The patient was desperately ill, and my colleague asked me to see him 
to determine whether ulcerative endocarditis prevailed or pyaemia had 
begun ; in other words, whether the infection was limited, or whether 
other structures and the blood were involved. The surgeon was de¬ 
terred by the heart murmur and the pyrnmic symptoms to give an 
anaesthetic or shock the patient by an operative procedure, which 
would, he feared, be useless. I felt the neart murmur was due to 
anaemia and flabby dilatation, intensified by the febrile process. The 
operation afforded prompt relief. 

The feature of prominence was the excess of general symptoms (fever, 
etc.) in proportion to the local phenomena. No cause for the abscess 
was determined. 

Case IL was also a patient in the Presbyterian Hospital, presenting 
the local signs of subpectoral abscess. He was a rather delicate man, 
twenty-two years of age, with high fever, sweats, rapid heart, and 
some embarrassed breathing. Inability to explore the chest thoroughly 
by physical examination led to the fear that the abscess was secondary 
to an empyema. I was asked to consider this question. Empyema 
was excluded, based upon the negative evidence on examination of the 
lungs posteriorly and laterally. Surgical treatment brought about 
immediate relief. 

Trauma was the primary etiological factor. Its resemblance to em¬ 
pyema was the feature in this diagnosis. 

Case IEL—-A farmer of five and twenty years, robust, while training 
a colt, requiring physical and psychical strain, was drenched by a 
passing storm. This was followed by an attack of bronchitis and by 
apparent rheumatism of the right pectoral and shoulder region. His 
family physician prescribed salicylates. There was no relief and no 

i Bead at the meeting of the Association of American Physicians, Washington, D. C., May, 1900. 
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BIOLOGICAL STUDIES WITH REFERENCE TO PATHOLOGY. 

(A DELICATE TEST FOE TOXIC STATES OF THE BLOOD.) 1 

By Theo. Klingmann, M.D., 

PATHOLOGIST TO THE MICHIGAN STATE ASYLUMS FOB THE INSANE, BNIVEKSITY OF MICHIGAN, 
ANN ABBOB, MICHIGAN. 

(From the Pathological Department of the Michigan State Asylums for the Insane.) 

Auto-intoxication and toxic states of the blood have been subjects 
of much discussion, and the theories which are advanced are not with¬ 
out a sound clinical and pathological basis. At the present epoch in 
medicine gratifying results may be hoped for when there is reason to 
believe that disease is caused by toxic substances present in the body 
which assume the importance of being the essence, the vera causa, of 
disease. This idea is rapidly becoming a prominent factor in the 
etiology of disease. 

Neurologists have expressed the opinion that the toxic theory is 
destined to clear away much of the present vagueness regarding the 
pathogenesis of nervous and mental disorders. The structural changes 
found in many diseases may after all be mere manifestations of a toxic 
state of the blood due to poisons produced in the body itself or intro¬ 
duced from without 

This doctrine is strongly supported by many clinical facts. The 
most distressing symptoms have been promptly relieved when this con¬ 
dition was recognized. Mental confusion and depression, epilepsy, 
hysteria, neurasthenia, and even more profound mental states, as melan¬ 
cholia and mania, have been cured by remedies directed to relieve ob¬ 
stinate constipation, improve digestion and assimilation. Many reasons, 
therefore, seem to show that toxajmia has a wide-spread effect on dis¬ 
ease, and it is of great importance that these conditions are recognized 
early, for the continuous action of toxins produce irretrievable damage 
and annul the working power of vital organs. 

In the past year the author has studied the changes occurring in the 
cells of some of the protozoae and algte when treated with various toxic 
substances. The spirogyra, a species of the algae, was found to be the 
most suitable for the study of intracellular changes. Among the plants 
growing in still and slowly flowing waters the spirogyra is probably 
the most common. It forms a thick green coating on the surface, com¬ 
posed of delicate fibres; it is easily recognized, and under the micro¬ 
scope the threads appear as linear aggregations of the cells. The cells 
forming the threads are cylindrical, transparent, and are arranged 

1 B en d at the thirty-fifth annual meeting of the Michigan State Medical Society, July 12,1900. 



